importance of certain nerve tracts, which have been proved by the recent investigations of neurologists to bring the cerebellum into intimate relation with the spinal cord and higher parts of the central nervous axis.
I do not propose to approach the subject from the point of view of the anatomist, but rather with the intention of impressing upon the clinician that a knowledge of their position and relations, when considered in connection with the results of experiment on the cerebellum and its peduncles, may afford valuable data for the explanation of some of the symptoms of cerebellar disease, and may assist him in the difficult task of its localisation.
The symptoms of cerebellar disease may for our purpose to-night be divided into two classes: first, those which are without special significance beyond the fact that they indicate the existence of an intra-cranial lesion, and which have no further localising value ; and, secondly, those which are regarded as being more definitely characteristic of affections of the cerebellum.
Among the former may be placed headache, optic neuritis, hebetude, and vomiting ; among the latter the disturbances of equilibrium and co-ordination indicated by the peculiar reeling gait, the ataxia, the severe vertigo, and the deviations and oscillations of the eyeballs.
One important and puzzling feature of cerebellar disease is that these characteristic symptoms, as is well known, are not invariably present in all cerebellar lesions, for some such lesions may run a course which is more or less latent, or may be indicated by symptoms of so vague a nature as, in the present state of our knowledge, to be practically useless for localising purposes ; and on the other hand similar symptoms may result from lesions which do not affect the cerebellum directly. One of the first steps towards the explanation of these peculiar variations in the phenomena of cerebellar disease was the recognition of the fact that these differences in the symptoms are not due to differences in the nature of the lesion (occurring as they do equally in tumour, haemorrhage, softening, and sclerosis), but depend, as Nothnagel was the first to show, on differences in its situation. This important link completes a chain of afferent, internuncial, and efferent fibres between certain sensory tracts in the cord, the middle lobe of the cerebellum, the nucleus of Deiters, the various oculo-motor nuclei, and certain motor centres in the cord.
The integrity of this chain appears to be essential to the perfect maintenance of equilibrium. If we follow the course of the fibres in this system (as indicated in Fig. 2) , we see that an impulse would travel upwards through the restiform body (C. R.) and Gower's tract (not drawn) to the cortex of the middle lobe of the cerebellum (superior vermis). It would then pass by means of the sagittal fibres (S. F.) to the roof nuclei, (R. N.). Starting again from one of them (the connection with the other roof nucleus being ignored for the sake of simplicity), it would pass by the cerebello-vestibular tract to the nucleus of Deiters.
Here there might be a reinforcement by other impulses travelling from the semicircular canals (S. C.) by way of the vestibular nerve (vill If we now consider the system of the superior cerebellar peduncle, which is also undoubtedly concerned in the maintenance of equilibrium, we see that this peduncle arises mainly from the nucleus dentatus, and terminates above in the red nucleus and optic thalamus of the opposite side. The nucleus dentatus is situated at the junction of the middle and lateral lobes, and is connected extensively with both of these portions of the cerebellum, and also through the inferior peduncles, with the inferior olives of the medulla (see Fig. 1 ). It will be observed from Fig. 3 Fig. 2 will show how the spinal symptoms may be produced, since the nucleus of Deiters will not act through the vestibulo-spinal tract and posterior longitudinal fasciculi upon the anterior cornua, and more especially upon that of the same side.
The effect on the position and movements of the eyes will be easily understood from Fig. 4 
